Overview

82
The athlete at the centre of this case study was a 15-year-old female elite swimmer, 83 competing nationally for Great Britain. The athlete had reported problems with her breathing 84 during competitive events where she raced in 400 metre freestyle events. The athlete referred 85 to these episodes as "panic attacks". She reported that the "attacks" came on suddenly during 86 the course of her races, and often affected her performance so badly that she was physically 87 unable to complete them (and was forced to retire from the competition early). The athlete's 88 family took her to her local general practitioner who diagnosed exercise induced asthma and 89 prescribed a salbutamol inhaler for use when experiencing the reported 'attacks'. Over time, 90 the family reported that the instances of these 'attacks' increased, and that the salbutamol 91 inhaler was having no effect. After eight weeks of using the salbutamol inhaler to no avail, 92 the family sought the advice of a medical advisor representing British Swimming, the 93 National Governing Body, who recommended that the athlete be tested for VCD.
94
Subsequently, the athlete was referred to a specialist respiratory clinic where she was 95 diagnosed with VCD and passed back to the local general practitioner for the co-ordination of 96 treatment locally.
97
Reasons for Seeking Support
98
I was approached by the athlete's general practitioner who set about putting together 99 an interdisciplinary team to treat the athlete. The team working with the athlete included a 100 respiratory consultant, a speech and language therapist and me performing the sport 101 psychology practitioner role. During our first telephone call, the general practitioner took 102 time to explain the athlete's symptoms and VCD diagnosis to me. She discussed how she 103 believed that the psychological and emotional stress suffered by the athlete was as a result of 104 her "nervousness before competition". She went on to describe the other specialists working 
112
The team however, was geographically disparate. The respiratory consultant was 113 based at a specialist clinic 150 miles away from the athlete's home and training centre. The 114 general practitioner suggested that to ensure the condition was treated efficiently, the speech 115 and language therapist and I were recruited, in part, for our proximity to the athlete.
116
Background Information
117
The general practitioner described VCD to me as an acute pulmonary disorder, which 118 occurs more frequently in the athletic population (e.g., Hanks, Parsons, Benninger, Kaeding, was the logistical arrangements for delivery of support to the athlete. I asked her whether she 179 would prefer to see me with her parents in attendance, on her own, or a combination of both.
She said she was happy to attend her appointments alongside her parents, who were 181 supportive of their daughter gaining control over her condition. They were interested in 182 learning about the psychological skills I had mentioned that may be part of the intervention.
183
However, I reminded the athlete that she could change her mind about her parents 184 accompanying her to the sessions at any point in the future, should a situation arise where she 185 wanted to speak to me without them present.
186
Needs Analysis and Justification
187
My main role within the interdisciplinary team was to help the athlete achieve her aim there is no 'gold standard' for conducting needs analyses with adolescents in this context.
233
Other assessment methods were used that complemented the sport-clinical intake protocol 234 (Taylor & Schneider, 1992) . These included talking to the client's parents who were an 235 integral part of the needs analysis process, and the use of self-report measures (see below).
236
However, other means of gathering information was not undertaken due to time constraints 237 this included direct observation (prior to the intervention) and talking to the athlete's coach. 
Summary of Initial Meetings
248
In summary, the sport-clinical intake protocol (Taylor & Schneider, 1992) My intention behind the use of these measures was to be able to obtain a baseline 263 score and a post-intervention score in order to detect any change in these constructs that may 
335
The second meeting with the athlete was dedicated to developing a more in-depth 336 understanding of the manifestations of her competitive state anxiety. During this session, the 337 athlete revealed that she experienced high levels of "worry" and somatic anxiety up to a day 338 before a competition which led her to examine ways in which she might avoid competing.
339
She also confirmed that her somatic symptoms were mostly centred on her upper airways 340 where she reported experiencing a dry mouth, coughing, and tightness in drawing breath.
341
Overall, she suggested that these symptoms were mostly present when she was competing 342 nationally, but also when there was a perceived expectation from parents and coaches that she Overview of client from a respiratory perspective.
Helps client adapt breathing behaviour.
Helps athlete challenge and adapt feelings, thoughts and behaviours.
387
The meetings I had with the athlete lasted between, an hour and an hour and a half, 
Evaluation of Intervention Efficacy
409
In evaluating this intervention in the case of the 15-year-old swimmer with VCD,
410
there were several factors to examine. The first, quantitative outcome measure was the 411 difference in the CSAI-2 and CAPS scores after nine weeks of intervention (see Table 3 Table 4 416 or where an update was warranted outside of our scheduled meetings.
Pre-and post-intervention CSAI-2C scores
472
Discussion of applied, theoretical and research implications 473 The aim of this case study was to highlight the role of the sport psychology 
Reflections
502
My reflections on this case will follow the structure recommended by Gibbs (1998) , 
522
One of the major challenges for me as a sport psychology practitioner was to decide 523 how I would approach this case given that I was about to commence work with an athlete 524 who was hoping to merely restore their athletic performance. The majority of athletes I work 525 with are looking to enhance their performance, and as such, my "go-to" tool for intake and 526 needs analysis -the performance profile -was unlikely to meet the objectives of the referral.
527
This is where the flexibility of the sport-clinical intake helped. This approach to needs 528 analysis and client intake helped me discover the athlete's perfectionist tendencies, which 529 were in part, driving her precompetitive anxiety, which happened to be a fundamental issue 530 that was contributing to her VCD.
531
The design of the intervention was constrained by the limited amount of time I had to 532 work with the athlete due to funding constraints. The limited time available focused the 533 intervention, and potentially the athlete and her parents' engagement in the sessions. In my 534 opinion, by fully involving the parents in the sessions, they were able to reinforce the advice 535 delivered, and encourage the use of psychological skills on a more regular basis in between 536 sessions (e.g., Roberts, 2015) . In hindsight however, more work with the parents of the 537 athlete may have been beneficial since maladaptive perfectionism in children and adolescents 538 is linked to family environments where love and approval is conditional on performance, or 539 where feedback is withheld from the child unless particular standards are met (Sapieja et al., 540 2011). In conclusion, the 9-week intervention programme which formed part of an 541 interdisciplinary treatment regime for an elite swimmer with VCD was considered effective, 542 and involved the learning of new skills that enhanced my effectiveness as a practitioner.
543
Given the lessons I have learned from this case, I am aiming to extend my practice to 544 incorporate psychological support to athletes at all levels with a VCD diagnosis. 
